THE 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


Vout. XL. Wepnespay, May 9, 1849. No. 14. 


DR. DICK'S ALPHABETICAL NOTICES OF SUBJECTS CONNECTED 
WITH THE TREATMENT OF DYSPEPSIA. 


[Continned from page 182.} 


Hepatitis (concluded ).—We did not leave ourselves space, in our last 
paper, to notice the removal of hepatic abscess by incision or puncture 
through the over-lying abdominal integuments. As, on the one hand, 
this is an operation, the indications for which are often extremely ob- 
scure—as, on the other hand, its successful performance has often saved 
life that would otherwise have been fost, it becomes of importance to 
consider with care the difficulties likely to present themselves. 

The formation of abscess, as a sequela of acute hepatitis, is indicated 
by acessation of the pain and inflammatory disturbance, such as heat, high 
and full pulse, thirst, &c. Riyors, too, of course occur, and the patient, 
for a shorter or longer period, feels relieved. We now, for a time, at 
least, intermit mercury and every other means, and if the patient has 
been reduced by depletion or abstinence, we order a diet more or less 
generous, and perhaps wine. But we know that the danger is not 
past, for the abscess remains, and that if we do not provide it with an 
exit it will make one for itself. The matter to be considered, therefore, 
is—shall we do anything, or leave the case to nature? We have observed 
already (last paper) that hepatic abscess, left to itself, escapes by one of 
several ways, some of these safe, others, and most of them, very dan- 
gerous. ‘Thus, hepatic abscesses have been known to work to the con- 
vex surface of the liver, to cause inflammation of the peritoneal coat of 
that organ, by which it has become agylutinated to the under surface 
of the diaphragm ; the inflammation has then continued up through this 
muscle to its pleuritic coat, which has become agglutinated to the de- 
pending portion of the right lung, and the hepatic abscess has been 
finally discharged, by expectoration, through the lung. We have already 
stated, that by similar continuous inflammation and suppuration it has 
penetrated into, and been discharged through, the stomach, colon and 
small intestines ; or has burst into the peritoneum, a result always mor- 
tal. Its safest egress is through the abdominal integuments ; this mode 
we should, therefore, seek to initiate or to facilitate. : 

More cautious practitioners advise that we should, under no circum- 
stances, introduce a trocar, or lancet, into the region of the liver, until a 
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decided fulness and discoloration of the skin intimate that not only does 
the hepatic abscess point at the exact place indicated by these physical 
signs, but that adhesion must be presumed to have taken place between 
the surface of the liver and the abdominal walls. And if such be in- 
deed the case, there can be no doubt of the propriety of the operation. 
But other practitioners advise an operation when there is no local 
puffiness or discoloration, provided only there be general reasons for in- 
ferring that there is an abscess. A case is related by Dr. Everard, in 
the second volume of the Madras Medical Journal, for 1840, in which 
the deputy-inspector ‘ thrust a trocar into the liver, through the epigas- 
trium, without waiting to make any preparatory operation to induce adhe- 
sions between the parts.” The patient, a soldier, recovered. Happy 
though the result in this case was, we do not consider that the operation 
was justified.. In two cases, with symptoms considerably similar, the 
operation was performed, and, though pus was evacuated, and though 
neither any blood nor matter escaped into the peritoneum, death ensued, 
owing to the presence of several other abscesses besides the one 
discharged. 

M. Recamier goes more cautiously to work than in the manner de- 
scribed above. He first introduces a canula of capillary fineness, and 
over the puncture made by it places a cupping-vlass. and having both 
determined the existence and site of the abscess, and the nature of its 
contents, introduces the trocar. 

Dr. Graves, of Dublin, reeommends to incise the abdominal muscles 
(over an hepatic tumor) down to the peritoneum, and to fi!l the incision 
with lint. This will provoke inflamination, by which the peritoneum 
of the abdominal wall will become agglutinated to the hepatic perito- 
neum. The abscess is then to he left to discharge itself. Of this plan, 
Dr. Budd remarks that he has tried it twice, “ but with very unsatis- 
factory results.” For our own part, we should think. that if the signs 
of abscess were so palpable and defined as to induce us to adopt the 
above method, we should think ourselves quite justified in- going further ; 
we should at least have recourse to Recamier’s mode of exploration ; 
nor can we see any propriety in leaving to break of its own accord an 
abscess, to which a slight puncture with a lancet or trocar would give 
prompt exit. 

The locality for puncture or exploration in hepatic abscess is just un- 
der the cartilages of the seventh, eighth and ninth ribs. ‘The colon, the 
stomach, the gall-bladder, the larger hepatic vessels, and the diaphragm, 
are thus avoided. When the abscess is in the convex and upper part 
of the liver, we may get at it more directly by perforating in the inter- 
costal spaces, and consequently transpiercing the diaphragm; but the 
objections to operating there are clearly and concisely stated by Dr. 
Murray—‘ From not having seen any patient recover where the matter 
was evacuated in this direction (through the diaphragm)—from finding 
that the action of the fibres of the diaphragm impedes the free discharge 
of the matter, something like a valve—from observing that air some- 
times enters the wound when made there—and from considering that 
the opening is not so dependent through the walls of the thorax as when 
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made through the abdominal parietes—I beg to recommend the latter 
mode in all cases.” 

We: have thus detailed the mode of exploring and puncturing the 
liver, but we must again state, that we cannot consider that the mere 
probability or even certainty that an abscess exists, but the site of 
which is undetermined, justifies the introduction of the trocar. A prac- 
titioner is expected not to be rash; he is not expected to be omnis- 
cient. ‘There is less objection to Recamier’s exploratory canula, but 
even the use of it isa mattcr for the gravest forethought. 

Before concluding, we shall just observe, that even after hepatitis 
terminates in the most favorable manner—namely, in resolution, a greater 
or less degree of tumefaction and tenderness remains, with bowels more 
or less sluggish, and with pale stools. I have found that the most suc- 
cessful, most simple, and least debilitating treatment of these sequele, 
is the nitro-chloric acid pediluvium or semi-cupium, nightly, or on alternate 
nights. If the pediluvium alone is used, then so much of the two acids, 
in equal quantities, is to be mixed in the water of the foot-pail as to 
give it a decided pungency, and to cause a pricking sensation in the skin 
of the feet. The semi-cupium, or whole bath (for this also may be 
used), must be milder. They may be taken for a quarter of an hour 
or twenty minutes. Colchicum will also be found an efficient medicine 
in the circumstances described above, but its depressing effect is a great 
objection, at a time when the patient’s strength is already greatly impair~ 
ed, and his appetite, which colchicum weakens, already deficient. Jnfu- 
sion of taraxacum, with one twelfth of a grain doses of potassio-tartrate 
of antimony, we have also found most efficient in removing irritation of 
the liver, in reducing its enlargement, and restoring its secretion. 

Hop.—The hop is one of the most valuable of the therapeutic means 
which we owe to the vegetable kingdom. It has this peculiarity, that 
in any case in which it is indicated as a bitter tonic, its sedative property 
forms no objection to its use. (Such at least is the experience of the 
writer, who has much prescribed it.) Few or none of the other bitters 
admit of a like eulogy. In hyoscyamus and conium, the sedative ingre- 
dient over-abounds, or is too powerful, and that prevents us from using 
them as tonics. On the other hand, the sedative property of the hop 
advantageously modifies its tonic property, and thus enables us to employ 
it in cases in which quinine, and eve: gentian, from wanting such a cor- 
rective, prove too stimulant, and cannot be borne. 

In France the hop is regarded as a stimulant tonic, and is greatly 
prized as an anti-strumous means, and doubiless with reason. It is also 
used as an anti-scorbutic. It unquestionably adds to the salubrity of our 
ales ; but itis to be regretted that dangerous adulterations, such as nux 
vomica, are sometimes substituted for it. 

The active principle of the hop consists of a bitter extract called lu- 
puline. It is not very energetic. According to a formula of Magendie; 
of a powder consisting of two parts sugar, and one part lupuline, doses of 
— from three to eighteen grains may be taken three times daily. 

Hyoscyamus Niyer.—This is also a valuable agent from the vegetable 
kingdom, but the range of cases in which it is useful is more limited 
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than that of the bop. On the other hand, it suits cases in which the 
hop would be inefficient. These are cases of stomachic irritability, 
whether nervous or vascular, in which a pretty powerful direct sedative 
effect is required. ‘The hop is, in such circumstances, too feebly seda- 
tive, besides being tonic and slightly stimulant. Opium often stimulates, 
instead of allaying irritation ; and, besides, constipates the liver, the pan- 
creas, an:| every secretion along the mucous membrane, and suspends 
the functions of the motor nerves of the peristaltic muscles, and is hence 
ineligible. Hyoscyamus is, to a great extent, and in most cases, free 
from these objections. In the school of Giacomini, hyoscyamus is reckon- 
ed among hyposthenizing cephalic agents. 

Hypochondriasis.—It is usual for every author, in treating of this dis- 
ease, to give, or ([ ought rather to say) to attempt to give a catalogue of 
its symptoms, psychical and physical ; but this is an endless as it is a use- 
less task. Hypochondriasis, at different times, sometimes at one time, 
simulates the characters of twenty diseases ; so that the singular distince 
tion of this disease among all other maladies is to have no distinctive 
traits and to confound the symptoms of all diseases in one. In the diag- 
nosis, therefore, of hypochondriasis, a plan is to be pursued different 
ftom that which we adopt in every other case. It is usual for us to 
define what other diseases are ; for, from the circumstance of their hav- 
ing peculiar features, it is possible to do so. It being impossible to say 
what hypochondriasis is (for in turns, or at once, it is everything) our 
only course is to define what it is not; and this is the method we pro- 
pose to follow. And we can experimentally assure the reader, that in 
dealing with cases of hypochondriasis, this method is at once far the 
simplest, and most practical—at once facilitates our diagnosis, and gives 
d sure basis to it. 

We shall explain our meaning by a very obvious and easy illustra- 
tion :—A man presents himself to us with an aspect more or less dolo- 
rous, but with no unequivocal marks of disease ; possibly with an appear- 
ance of very tolerable health. He unfolds his case. He has an affec- 
tion of the heart. You inquire the symptoms. He enumerates some 
of them with considerable accuracy. You question him closer. ‘“ How 
long has the disease lasted?” ‘Five years.” ‘And your sufferings 
have been severe during that period?” “Very.” (You say to your- 
self, sub silentio, “a somewhat singular case this, which has lasted 
severely five years!”) ‘ You are sometimes breathless?” ‘I cannot 
say I am.” “ You feel difficulty of breathing, or palpitations, when 
you exert yourself or walk up hill?” “No! I feel myself the better 
for exercise.” (Singular again!) You feel the pulses; they are not 
amiss ; you apply the stethoscope to the cardiac region. There is no- 
thing to justify suspicion of structural disease. Perhaps contractions 
more or less languid, more or less rapid; but these varieties occur in a 
thousand cases. You say to yourself, “ this man has no heart-disease ;” 
and you hold some further conversation with him. 

The stethoscopic examination, the excitement of it, and the talk 
about his disease which he has already had, having warmed and quick- 
ened his ideas, the patient enlarges his discourse. He now enumerates 
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symptoms which would lead you to suppose acute peritonitis. You 
~ him on his back on a sofa. He ‘bears pressure calmly, and, as I 

ve said, bis pulse is neither hard nor rapid. He coinplains of feeble 
digestion, and want of appetite. You question him ; you find he makes 
four meals a-day : eats meat at breakfast as well as at dinner, and proba- 
bly. in addition to wine and beer, takes brandy or gin. He then speaks 
of a spinal affection. You cause him to undress, and you make pres- 
sure deep on the lateral and on the posterior surfaces of the vertebra. — 
He winces occasionally as you do so; but if you repeat and diversify 
the order of pressure, you will notice that the tender point flits from the 
occiput to the sacrum, and that if you skilfully manage meanwhile to 
absorb his attention, by some racking question for the nonce, you may 
pinch him blue without his uttering a complaint. 

He thus goes on enumerating diseases, or the symptoms of diseases, 
to which you as continuously discern him to have no claim, and you 
then reason thus :—‘ This man has the symptoms, or apparent symp- 
toms, of many maladies, yet none of these maladies has he actually. 
What, then, is the anomalous state or affection that makes a man think 
and feel himself a victim of diseases from which he is free? It is hy- 
pochondriasis.” 

Having made this discovery—one more or less easy in different cases 
—you will show yourself to be a tyro in medicine, and to be scant in- 
deed in the knowledge of morbid man, if you tell the patient so. 1 
never once saw good, and I have seen harm, come from that course. 
For the truth is, hypochondriasis is a real disease, as much as ascites or 
melancholia. A harp may be out of tune, though none of its strings 
are broken. The patient has, indeed, no cardiac or spinal affection, nor 
dyspepsia, at least of the ordinary kind; for if he actually had one or 
other of these, his case would be no longer one of hypochondriasis. His 
symptoms and despondency would be explicable, and present nothing 
surprising. 

Hy pochondriasis, however induced (and into its origin and nature we 
shall presently inquire), is a multiform derangement of the nervous sys- 
tem in all its divisions. ‘The organic and sentient, and in some cases 
and to some degree the motor nerves, are affected ; but it is in the two 
former that the disease chiefly resides. No doubt (as we shall seek to 
prove) the nervous derangement is consequent on a primary one of the 
blood, and the secreting functions ; but the overt phenomena of the dis- 
ease are chiefly or entirely confined to the nervous system. Morbid sensi- 
bility (hyperesthesia) is the character of the affection. As in some cerebral 
states, sound and light, which would be unremarked in the sane condition, 
are perceived with a painful acuteness ; as in delirium tremens, the patient’s 
morbid brain and fancy coin the drapery of a dressing gown into the most 
grotesque or hideous phantasms, and improve into exquisite melodies, or 
exaggerate into thunder tones, the rustling of his bed-clothes; so hypo- 
chondriasis, by a like preternatural excitement of the organic and sentient 
nerves, exalts into morbid sensations the simple and normal actions of 
the various viscera. And, therefore, in addition to the organic and sen- 
tient nerves, we must name a third portion of the nervous system, as 
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clearly deranged, in function at least, in every case of hypochondriasis 
—to wit, that portion of the cérebrum in which thought, whether ma- 
terial or immaterial, resides, acts or manifests itself. It is necessary to 
suppose this last complication. It is necessary, I repeat, to suppose 
either that the mind is affected in hypochondriasis, or what is the same, 
that it is no longer accurately served by the body or by the senses; no 
longer receives accurate reports from these, or else is itself no longer able 


accurately to judge of the reports received. For if we find a man feel- 


ing or fancying himself to feel symptoms of a variety of diseases which 
he has not, and anticipating death and other disasters when there is no 
occasion, we must infer, not only that his sentient nervous system is de- 
ranged, but that the mind is so in some degree also ; since it has lost the 
power of discrimimating between real circumstances of pain and danger 
and imaginary ones, and suffers equal uneasiness and more alarm from a 
fancied heart-disease than from a real one. 

- Jt has, however, occurred to me that there is another point of view 
under which, at least, some hypochondriacal affections may be regarded. 
I refer to cases in which the mind, though unquestionably sane, is yet 
deceived as to the site of painful sensations, and in which the body is 
deceived as to its own sensations. ‘The cases I have in view are those 
in which, after amputation of limbs, patients perceive, or seem to per- 
ceive, pains in parts they no longer possess. Now if a man has pseudo- 
sensations in regard to a lost limb, he may, a fortiori, have them in regard 
to any internal organ. 

The causes of the hyperesthetic state of the organic and sentient 
nerves, in hypocbondriasis, are next to be considered. To ascertain 
what these, in yeneral, are, we have but to notice the class of persons 
chiefly prone to this disease. It is those whom habit, accident, or neces- 
sity, render sedentary, and inattentive to the natural laws of their physical 
being. Hypochondriasis will be found principally to choose its victims 
among literary men (hence it is sometimes named morbus literatorum), 
musicians, tailors, shoemakers—men who breathe long, at one time, un- 
changed air, maintain unchanged positions of body, follow too uniform 
occupations, have their minds filled with too uniform ideas. All, in the 
physical and intellectual life of such men, tends to stagnation ; and in 
reality, hy pochondriasis consists of an undue venosity in the sanguineous 
systems of its subjects, along with a greater or less degree of conges- 
tion and remora in the portal circulation; in the circulation, both san- 
guineous and biliary, of the liver; and in a deficiency in the decar- 
bonizing function of the organ just named, and of the lungs.—London 


Lancet. 


PUERPERAL PERITONITIS. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—Under a commission of the Boston Society for Medical lm- 
provement held by Drs. Storer, Putnam and myself, for the purpose ot 
collecting facts and making a report concerning the puerperal peritoni- 
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tis which has recently prevailed to some extent in Boston and vicinity, a 
number of facts of some interest have been collected. 

It has happened now and then that the number has been asked for, 
or communicated to those of whom others have been sought. A conse- 
quence has been, perhaps a natural one, that all the cases referred to 
have been put to my credit, Thus, | was told the other day that I 
had attended nineteen cases of puerperal fever, and that they all had 
proved fatal. Another person gave a different number, with the same 
result, &c. &c. A medical friend told me to-day that, early in practice, 
he had a case of fatal child-bed fever, and seeing in the bills of mortality 
that four others were reported, he said there had been this number, to a_ 
friend professional or lay, he did not say which. The first thing he heard, a . 
day or two after, of the matter, was, that he had lost four cases of child-bed 
fever—quite enough, as he then thought, to kill any young practitioner. 
There is no purpose, in such reports, to tell lies, or to injure any one. It 
grows out of careless hearing in the first place, and secondly, out of 
that most natural tendency to exaggeration, which so often gives addi- 
tional interest to what we say. A sort of reputation comes of it, which 
cut how it may, gives to the habit a currency which really very good 
people are not wholly unwilling to be gratified by. 

But to return to myself. It so happens that | have not had a single 
case of this disease in my practice, and so have lost none. Recoveries 
after labor in my-walks, have been quite of an average ease and rapidity. 
I have seen in consultation some cases of puerperal fever, and this more 
than once, but have in no instance communicated the disease. 

This statement is made from a sense of duty to my professional breth- 
ren. J may, in the public, and professional mind, have the credit 
not only of having had all the puerperal fever, but all the midwifery 
practice of Boston and vicinity ; an appropriation of the public confidence 
to which, however desirable it may seem, | have not the least claim. 
Nay, if I have not had more midwifery engagements than I have had 
of the fever in my own practice, my professional relations to medicine 
of late, in one direction at least, have been slight indeed. 

The report referred to above is in progress. The committee have 
already received very valuable communications concerning its objects, 
and will be, I am sure, greatly obliged for further facts. On a few points 
they may more particularly ask information :— 

1. Has erysipelas existed in the same places, at the same time with 
puerperal fever ? 

2. Have physicians who have attended erysipelas had cases of puer- 
peral fever at the same time, or near to it, in their practice ? 

3. Has the disease been malignant, or has it been light ? 

4, How many cases have occurred in the business of any one physi- 
cian, and what has been the mortality among them ? 

5. Have measles and scarlet fever heen rife ? 

6. Has the fever been contagious, and to what degree has contagion 
been active ? 

7. Have consulted physicians communicated the disease ? 

The postscript to my note, Mr. Editor, may be more important than 
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the note itself. 1f so, my correction of an error of facts, in the beginning 
of it, may have a value which otherwise by some may not be felt to 
belong to it. Very truly yours, &c. 

Boston, April 29, 1849. W. Crannine. 


NATIONAL CONVENTION FOR REVISING THE PHARMACOPGIA OF 
THE UNITED STATES. 


[Communicated for the Boston Medical and Surgical Journal.] 


Tue Convention for revising the Pharmacopeeia, which met in Wash- 
ington in January, 1840, adopted the following resolutions :— 

“1. The President of this Convention shall, on the first day of May, 
1849, issue a notice, requesting the several incorporated State medical 
societies, the incorporated medical colleges, the incorp rated colleges of 
physicians and surgeons, and the incorporated pe tn of pharmacy, 
throughout the United States, to elect a number of delegates, not exceed- 
ing three, to attend a general convention, to be held at Washington, on 
the first Monday in May, 1850. 

© 2. The several incorporated bodies, thus addressed, shall also be re- 
quested by the President to submit the Pharmacopeeia to a careful revi- 
sion, and to transmit the result of their labors, through their delegates, or 
through any other channel, to the next convention. 

“3. The several medical and pharmaceutical bodies shall be further 
requested to transmit to the President of the Convention the names and 
residences of their respective delegates, as soon as they shall have been 
appointed, a list of whom shall be published, under his authority, for the 
information of the medical public, in the newspapers and medical jour- 
nals, in the month of March, 1850. 

“¢4, In the event of the death, resignation, or inability to act, of the 
President of the Convention, these duties shall devolve on the Vice Pre- 
sident ; and should the Vice President also be prevented from serving, 
upon the Secretary or Assistant Secretary, the latter acting in the event 
of the inability of the former.” 

In compliance with the foregoing resolutions, the undersigned, having 
been informed by the President of the late Convention, Dr. Lewis Con- 
dict, that he would be unable, from indisposition, to perform the duty 
assigned to him, gives notice to the several medical and pharmaceutical 
bodies enumerated in the first resolution, that a Convention for revising 
the National Pharmacopceia will meet in the city of Washington, on the 
first Monday in May, 1850. The undersigned also requests of the seve- 
ral bodies referred to, that they will fulfil the wishes of the Convention, 
as set forth in the second’ resolution ; and, further, that they will trans- 
mit to his address, on or before the first of March next, the names and 
residences of the delegates whom they may appoint, in order that a list 
of them may be published as directed in the third resolution. 

Geo. B. Woon, M.D., 
Philadelphia, May 1, 1849. Vice Pres. of the Convention of 1840. 
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INVERTED UTERUS. 


Read before the Litchfield (Cone) County Medical Society, and communicated for the Boston 
\ edical and Surgical Journal. 


On the 22d of August, 1845, Mrs. H., aged 24 years, was delivered 
of her first child. The labor was easy and natural. The placenta 
was expelled, without interference, about twenty minutes after the birth 
of the child. ‘The flow was rather copious, yet not enough to cause any 
alarming depression of the system. She was very comfortable for about 
fifteen or eighteen hours after the birth, but at the end of this time, pains 
of unusual severity for “after-pains ” (said her nurse), came on and 
continued with great frequency for two or three hours, when they sud- 
denly ceased, leaving the patient in a state of great prostration. Dr. 
Beardsley, an elderly gentleman of the profession, was called in, being my- 
self at the moment out of the village. On my arrival, a short time after 
the call of Dr. B., | was by him informed of her symptoms, and his 
treatment, as follows :—‘ She was very much exhausted ; surface cold, 
pale, and covered with a profuse, clammy sweat ; a constant tendency 
to faintness, and with a pulse so small and frequent as to render it diffi- 
cult to count it. I gave diffusible stimulants, and employed thoroughly 
warm stimulating spirituous embrocations to the skin. Slight re-action 
came on, and I perceive a tumor has emerged from the vulva of a size | 
one third Jarger than a goose egg, having an uneven surface, consisting 
of little eminences at irregular distances from each other, which I judged 
to be the inverted uterus.” We made an effort toreplace the organ. 
Carrying my hand within the vagina, after having carefully inspected the 
presenting surface which I found to be, as I supposed, the womb inverted, 
the thumb was applied to the fundus, which | was able to carry within 
the body of the organ at least two inches. When at this point it met 
with unconquerable resistance, and produced much uneasiness to our pa- 
tient. Our efforts were suspended, and an opportunity allowed for rest. 
Dr. Beardsley repeated the attempt at reduction ; but nothing permanent 
being gained, our efforts were again suspended. 

The fore part of the following day Mrs. H. was comfortable, but in 
the afternoon became restless, in part, doubtless, from retained urine. On 
being raised up, she experienced increased sensation of pressing down, 
and it was ascertained that the tumor had again partially protruded. She 
being returned to a recumbent posture, the tumor was pressed from its 
bearing on the urethra, and the bladder was relieved. A messenger was: 
despatched to New Haven, a distance of fifty miles, who returned with 
Professor Beers, of the Medical Institution of Yale College, about the 
commencement of: the fifth day of the case. } 

I continue the story by copying from a letter received from Dr. Beers, 
who, in order to make a connected history of the case, transcribes a por- 
tion of a letter I addressed him, which transcript | have given in sub- 
stance above. The Professor writes as follows :—‘“ The foregoing rela- 
tion of this case was communicated to me by Dr. Hatch, in a letter 
eight months after its occurring, coming down to the time when my 
own observations commenced, which was on the fifth day from her ac- 
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couchement. The tumor was found as above described; its size was 
that of a healthy, well-contracted uterus a week after delivery. It mani- 
fested the elastic, firm feel of that organ ; had feeling, but was not highly 
sensitive ‘The patient bore continued and forcible pressure with but 
little complaint. ‘The abdomen was soft, not full. The uterus could 
be felt when firmly pressed up above the pubis, and subsided into the 
vagina when the pressure was removed. ‘There was no doubt of its be- 
ing a case of complete inversion of the uterus. The comfortable state 
of the patient—her anxiety, with that of her friends, and her fortitude 
to bear any operation which was deemed prudent, induced the council, 
with scarcely any expectation of success, to attempt its restoration b 
mechanical force, carried so faras it should be found could be borne ah 
safety. 

“ For this purpose two instruments were procured, with smooth turned 
heads like that of a common walking cane, the largest about two inches 
in diameter, and the other of about half that size. The smaller was 
most used, as it was found better to retain its place on the tumor. The 
head of the staff was applied to the centre of the tumor, which was the 
fundus of the uterus ; moderate, continued, and at length firm pressure 
was made in the direction of the axis of the pelvis. ‘The head of the 
instrument was indented an inch or more into the tumor, and the whole 

ressed so high that it might be felt above or even with the pubis. 
The inverted fundus and body of the organ were pressed into the more 
soft and yielding neck, so that it could be felt as in parturition, project- 
ing around the more solid part of the tumor, giving flattering hope at one 
time of ultimate success. This was continued four or five hours. After 
its removal and several hours’ rest, it was found that no benefit was de- 
rived from the operation, the part having returned to the same state as 
before the attempt.” 

[ am enabled to add, that Dr. St. John, of New Milford, was of the 
council in attendance on Mrs. H. His accuracy in diagnosis | need not 
speak of before this audience; and he authorizes the statements here 
offered. I have introduced the account given by the gentlemen who 
saw this interesting case, that its true nature may be thus thoroughly es- 
tablished. I now proceed to give its subsequent history. 

The convalescence of Mrs. H. was slow, but in four or five weeks she 
was. able to walk across her room, and steadily gaining strength there- 
after, was soon able to ride out ; but ever, when in an erect position, she 
suffered a distressing sense of dragging weight in the pelvic region, intimat- 
ing, as she thought, the necessity of taking a seat, after having been on 
her feet a few inoments, to prevent its escape from the vagina. She 
often spoke of the tumor as not sensibly diminished in size, and occupy- 
ing a very low position. 

Between nine and ten months had passed in this way, when I was 
informed that the tumor had then lately so changed its location that “she 
knew not what had become of it.” In the month of February, 1847, 
she had a profuse menstrual flow, the first considerable evacuation of the 
kind she had experienced since in this state; and in March a second 
irruption, still more abundant, occurred, from which she became conside- 


acc 


rabl 
low! 
my 
with 
tion 
i last, 
a sp 
pain 
whe 
oun 
to t 
watt 
duce 
witl 
nex 
vine 
best 
De 
acc 
| con 
the 
Ind 
We 
be 
anc 
me 
or 
ant 
Wa 


Conjunctivitis. 279 


rably reduced. Nothing: of the kind recurred, and she passed the fal- 
Jowing spring and summer seasons in good health. 

Early in the winter, I think in December last, I was applied to for 
my opinion as to the question of her pregnancy ; and was led to concur 
with the patient herself in the belief that such was probably her condi- 
tion. No examination per vaginam was had. On the 23d of May 
last, at 4 o’clock, P. M., Mrs. H. was attacked with a severe chill, and 
a spontaneous rupture of the membranes immediately ensued. Slight 
pains came on, and recurred at very short intervals till 6 o’clock, P. M., 
when she was delivered of a boy whose weight was nine pounds six 
ounces. Very slight pains followed, at intervals of from twenty minutes 
to two hours. ‘There being no considerable hemorrhage, I patiently but 
watchfully waited, while, as a precaution, perhaps unnecessary, I intro- 
duced the staff, spoken of by Professor Beers, by the side of the cord 
within the uterus, till it rested gently on the fundus; nor till 6 o’clock 
next morning, did the placenta descend, when it lodged low in the va- 
gina and was removed. She recovered rapidly, and has enjoyed the 
best of health since. Jounson C. Harcu, M.D. 

Kent, Litchfield County, Ct., April, 1848. 


CONJUNCTIVITIS. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—Among a number of professional scraps and notes that have 
accumulated upon my hands, | find the following Hindoo remedy for 
conjunctivitis, which | brought with me from the East Indies. From 
the great popularity which it has attained, among the natives in southern 
India, I have no doubt of its having cured thousands in that country. 
Would it prove of equal advantage in the United States? This needs to 
be seen. I remain, yours most truly, Joun .Dawson. 
Philadelphia, 30th April, 1849. 


A Hindoo Remedy for Conjunctivitis—Take a flat, rusty piece of iron, 
and a lump of alum about the size of a nutmeg. The alum is to be 
melted on the iron over a lamp, then add the juice of half a small lemon, 
or a little juice, rub together and apply to the lids while warm, morning 
and evening, for three or four days. 

This composition is apparently the citrate of iron and alumina. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MAY 9, 1849. 


American Medical Association.—Since the last number of the Journal 
was issued, this great American medical congress has been in session, 
accomplished the objects contemplated, and the representatives have 
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returned to their homes. The session commenced at the Lowell Institute, 
on Tuesday, at 11 o'clock. We havea vivid recollection of the unfavorable 
views once entertained of the Association, by prominent professional gen- 
tlemen; but those who are most familiar with its brief history, its progress, 
and the brilliant prospects shadowed forth in the future, contemplate with 
proud satisfaction and delight the influences which it is calculated to exert 
on the medical character of the United States. With regard to the late 
annual meeting, it is difficult to determine what part of any day’s transac- 
tions might be detailed, of more interest than another. Perhaps, therefore, 
it is only necessary to state the gratifying fact, that harmony, order and 
good fellowship eminently characterized the meeting. There was an 
extraordinary concentration of medical talent from a majority of all the 
States in the Union. ‘The delegates alone numbered upwards of 490. 
The South, North and West, with a representation stretching from Maine 
to Georgia, on the seacoast, met together for the first time in the metropolis 
of frigid New England. We trust that the distinguished strangers 
present discovered that our hearts were not as hard as the rocks which so 
much astonish travellers among us, nor as cold as our climate might indi- 
eate. On Thursday the association adjourned from the Lowell Institute 
to the State House. The contrast was very striking between that elegant 
structure and the noisy locality where the session was at first opened. 
There were presented a succession of important communications and 
papers, from various sources and on a variety of topics. During the 
debates, which were instructive and animated, some of the speakers evinced 
a dignity of manner and forensic power that would compare favorably with 
that of the members of the bar. It is with a feeling of profound gratifica- 
tion that we record the kind and respectful intercourse that has character- 
ized the proceedings, from the commencement to the termination of the 
session. Of the papers communicated, we shall hereafter speak more fully, 
as circumstances and convenience render expedient. 

Of the reception of the delegates by the faculty of Boston, at the Revere 
House, on Wednesday evening, nothing more is demanded than to say that 
the impression was general that the welcome was warm from the heart. 
Some of the addresses on that memorable occasion were admirable. Those 
of Drs. Mitchell of Philadelphia, Johnson of St. Louis, and Bond of Balti- 
more, were in excellent taste and to the point. Dr. Bigelow of Boston, 
Chairman of the Committee of Reception, one of the best presiding officers 
in the corps medical, was particularly happy in drawing out sentiments 
from those whom all were delighted to hear. 

Dr. John C. Warren, of Boston, was elected President for the coming 
year, and the next meeting will be held in May, 1850, at the city of Cin- 
cinnati, Ohio. 

Our readers have probably all received, through the extra sheet sent them 
from this office, a more minute account of the proceedings during the first 

three days of the session. As was mentioned in last week’s Journal, it 
was intended to forward to subscribers a daily report of the doings of the 
Association. This was done only in part, it being found impracticable 
fully to carry out the proposed plan. As the report sent was not in a form 
to preserve, portions of it will be inserted in the body of the Journal, 
that permanent record may be made of the more important doings of the 
Association. We this week insert the addresses of Dr. Warren of Boston, 
and Dr. Stevens of New York, at the opening of the session, as furnished 
by our reporter, and some of the resolutions passed. Dr. Warren remarked : 


To 
Ge 

com: 
gratil 

your 

they 
pract 
impr 
the 

tice 
for t 

arri 

and 

the 
whi 

the 

the 
you 
exte 

La 
Oce 
of ! 

De 
aro 
anc 
wh 
the 
an 

| to 
ef 

Ta 

th 

la 
be 
ri 

t 

ti 
el 

Aa 
e 


American Medical Association. 281 


To the President and Members of the American Medical Association. 

Gentlemen:—The Massachusetts Medical Society have appointed a 
commission, of which I have the honor to be the organ, to express their 
gratification at your arrival in this city. They viewed with great pleasure 
your determination to convene in this distant region; highly estimating as 
they do the importance of bringing wgether the experience and learning of 
practical physicians, in order, by an union of opinion, to arrive at those 
improvements which are the great objects of your labors. From the South, 
the West, the Centre and the East, quiting the interesting scenes of prac- 
tice and devoting yourselves to the public good, you have assembled here 
for the great purpose of improvement. We congratulate you on your 
arrival: we congratulate ourselves and the public on your presence here, 
and we bid you a hearty welcome to the shores of the Pilgrims. 

Gentlemen, by a harinonious union you have been enabled to commence 
the work of medical improvement. You have already entered on the paths 
which lead to the advancement of medical education and of hygiene—to 
the purification of the Materia Medica, and to valuable contributions to 
therapeutical science. By a continuance of the same harmony of action, 
you may have the pleasure of seeing the labors you are this day to resume, 
extend their influence over the vast country between the great Northern 
Lakes and the Southern Seas, between the rocky shores of the Atlantic 
Ocean and the golden vallies of the Pacific. 


The following is an abstract of the remarks of Dr. Alexander H. Stevens, 
of New York, President of the Association, at the opening of the session. 
Delegates and Members of the American Medical Association : 

It is my duty to declare that your session is now open. As I look 
around and note the number and character of those who compose this body, 
and mark the zeal by which it is animated in the philanthropic canse, 
which, from the remotest part of our wide-spread country, has brought here 
the most eminent members of our vocation, I feel proud of my profession, 
and thank God that | too am a physician. 

In Divine Providence, our gratitude is due for permitting us once more 
to assemble in order to consult together on the means by which our united 
efforts may best advance our common calling. 

Our previous meeting. Gentlemen, was held in the city where the Fede- 
ral Constitution was first put into operation ; the second, near the hall from 
which issued the Declaration of American Independence; and the third, at 
the base of the monument of Washington. Here we are assembled in the 
land colonized by Carver and by Winthrop, abounding in true wealth 
beyond even the golden dreams of Cortez and Pizarro: not in material 
riches alone, but in all riches that constitute and create not only national 
wealth but national greatness, and all that offer the surest guarantees of 
their duration and increase. 

We are in New England—the great Normal school of American educa- 
tion. Inthe city of Boston, its ancient capital, the focus of American 
enterprise, the native city of Franklin, the last residence of Bowditch. 
Here lived and preached and wrote the American Plutarch, Cotton Mather, 
Coming down to later times, here is Faneuil! Hall, and the Boston Common, 
and the Old South meeting house, all famous in our revolutionary annals. 
Near at hand is the scene of the Boston Tea Party, and, above all, here is 
Bunker Hill, where was fought the first great bautle of our independence. 
A noble column, immortalized by American eloquence, commemorates the 
event, and marks the spot where fell the revolutionary leader—the first 
Waren. * * 
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‘Since the last meeting of this association, medical societies have been 
formed in almost all of the States in which they had not previously existed. 
In New York, the influence of medical men, derived in part from this and 
other associations, has rescued city and State hospitals from political man- 
agement. Much to the advantage of the sick, the legislature has for the 
first time published the transactions of the State Medical Societies. * * 

The present age is peculiarly an age of associated effort, and associated 
effort is peculiarly adapted to the genius and the habits of our people. 
This congress of physicians is convened in the true spirit of our federal 
and republican system of government. If I rightly appreciate its mission, 
it is to accomplish for medicine what the wise framers of the Constitution 
of these States achieved for civil and religious liberty—to raise it to its 
true position, remove its abuses, restore it to its pristine dignity, and, in 
fine, to bring it back to the Hippocratic order. 

If I do not err, a republic—and above all, a republic where, as we 
believe, human life has its highest value—is, in many respects, best adapted 
to foster and develope medical science and medical art in the highest per- 
fection. Medicine looks upon man in reference to his moral and physical 
condition. This is in accordance with our republican feelings. More- 
over, in a monarchy, where exist an effeminate court, oran hereditary aris- 
tocracy, or military nobility, not only is the social position of our profession 
lowered, but, forgetting its true objects, it is tempted to pander to the vices 
and the follies of the great. But not from the form of our government 
alone is our country peculiarly adapted to the carrying of our science and 
our art to their highest perfection; we are, and ever have been, free from 
many usages originating in the dark ages, and which elsewhere impede 
the progress of medicine and lower the morality of the members of the 
profession. Our physicians here are not obliged, as in England, to resort 
to indirect modes of obtaining remuneration for their professional visits. 
Our medical men, moreover, are familiar with the external qualities of 
medivines, and are not, as in England, dependent upon apothecaries for 
instruction and for patronage. * * * * * 

On Friday, the Committee to whom was referred, the day previous, the 
subject of medical education, reported a series of resolutions, which may 
be found on the last page of 1o-day’s Journal. 

The following resolutions were also passed, together with the usual 
votes of thanks, 3 

On motion of Dr. Bond, of Baltimore, Resolved. That this Association 
recommend the eucouragement of private medical institutions, strongly 
advising that dispensary practice be made, as far as practicable, an impor- 
tant part of the means of instruction. 

Dr. Evans, of Illinois, offered the following: Whereas, merit should 
be the test by which one individual is preferred to another, and whereas 
the places of profit and honor in our profession should be open to the com- 
petition of all, in order that the best selections may be made therefrom— 

Resolved, That trustees and others exercising the office of appointing 
Professors in Medical Schools be requested to adopt the system of concours, 
or public trials, anong the means resorted to for calling out the talents of 
the profession, and ascertaining the qualifications of applicants. Adopted. 

Dr. Wood, of Philadelphia, called up his resolution on the subject of 
Dr. Ware’s paper. It is as follows: 7 

Whereas, a document prepared by the Medical Faculty of Harvard 
University, and appended to the report of the committee on medical educa- 
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tion, contains an elaborate defence of the limitation of the courses of medi- 
cal instruction in the schools to four months; and whereas this document 
has been referred, along with the report of the committee on medical 
education, to the publishing committee, and, if it be not mistaken by the 
public as a representation of the views of this Association, may at least 
have the effect of contradicting those views, unless they are properly sup- 
ported, therefore 

Resolved, That a Committee be appointed to prepare, at leisure, a state- 
ment of the facts and arguments which may be adduced in favor of the 
prolongation of the courses to six months, and that the statement thus pre- 
pared be printed in the forthcoming volume of the transactions of the 
Association. 

After a brief discussion, the resolution was adopted, and Drs. Wood, 
Jackson, and Atlee, all of Pennsylvania, were appointed as the committee. 

The Association adjourned, sine die, on Friday evening. 


Surgery in Harvard University.—Three weeks since, the resignation of 
Dr. Hayward, Professor of Surgery in the Massachusetts Medical College, 
was noticed in the Journal, and to-day we are enabled to announce the 
appointment of his successor. The Trustees of the University have 
selected Dr. Henry J. Bigelow, of this city, to fill this important chair. 
Since surgery has been taught in New England, no one has ever come 
before the public, as one of its professed teachers, so young in years 
as Dr. Bigelow. He has been preceded by men of strong powers and 
matured experience, who have given a character and even a glory to the 
professional name of Boston. The advantages he has had for qualifying 
himself for the eminent position to which he has been elected, the genius 
he has manifested for imparting instruction in that particular department 
of medical science, together with his well-known readiness and tact in 
the manipulations of surgery, justify the expectation of an honorable and 
useful career in the responsible chair offered for his acceptance. Wish- 
ing Dr. Bigelow a long life of health and distinguished usefulness, we 
congratulate him on the flattering attention he has received by this nomi- 
nation, and trust that future chroniclers will refer with as much pleasure 
to his professorial success, as we do now to his appointment. 


Acid Springs.—At Alabama, Genesee Co., N. Y., a peculiar mineral 
water flows out of the ground, that cannot be otherwise than interesting 
to invalids and medical men. A few bottles were on the table for exa- 
mination, during the late meeting of the American Medical Association, 
which attracted considerable attention. On the authority of Dr. S. P. 
White, who read a paper on the Alabama springs, in December last, before 
the New York Academy of Medicine, the water is deserving of imme- 
diate notice from high places. —* The class of diseases to which they are 
more particularly adapted,” he says, “are chroaic affections of the di- 
gestive and urinary organs, and some of the cutaneous diseases, chronic 
dyspepsia, chronic diarrhaa, chronic dysentery, chronic diuresis, chronic 
evstitis, diabetes, cases of passive hemorrhage, such as purpura hemor- 
rhagica; and the colliquative sweats of hectic fever. The water may 
be also used with advantage. he says, in cases of low typhoid fevers; in 
convalescence from protracted fevers, to excite the appetite and promote 
digestion; in diarrheas, particularly such as are dependent on a relaxed 
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or ulcerated state of the mucous membrane of the intestines. In calcu- 
lous affections, or lithiasis attended with phosphatic sediments, it is the 
suitable remedy, being preferable to muriatic acid, as being more solvent, 
and less apt by continued use to disorder the stomach. In febrile diseases 
it can be used, properly diluted, as a refrigerant to diminish thirst and 
preternatural heat. In skin diseases—in those forms of dyspepsia connected 
with an alkaline condition of the stomach, in pyrosis or water-brash, it 
will prove better than hydrochloric acid. In cases of colica pictonum, 
and other injurious consequences arising from the action of lead, this 
water will prove to be an admirable antidote; in chronic pharyngitis, 
laryngitis, chronic mucous diarrhea and humid asthma, chronic ophthal- 
mia, as a gargle in ulcerated sore throats, in cases of salivation, and in 
leucorrheea and gleet, also the piles. 


Lever Truss.—There seems to be no end to new modes of constructing 
trusses. Twenty years ago it was generally conceded that inventors 
had got to the end of the warp, and nothing more could be introduced 
that would supersede the last tnvention! However, human ingenuity is 
not to be forestalled in that manner; and from that period to this, the 
patterns, growing better all the while, are now positively almost beyond 
enumeration. Recently an entirely new thing, never before fabricated or 
even suggested, has taken us by surprise, under the name of lever truss. 
They are all levers, as to that matter, but this has a certain long, curved, 
brass perineal wire, unlike past patterns. Its pads are singularly con- 
structed, and, best of all, they actually work quite as well in practice as in 
theory. Being manufactured in New York, very cheaply, with the avow- 
ed intention of fitting the price to the purse of the poorer applicants, the 
instrument will certainly be in demand. A report of a committee of the 
New York Academy of Medicine is strongly in favor of the new principle, 
and that circumstance is a consideration, as the Academy would not 
sanction an inferior article. 


Dictionary of Dental Science.—Within the recollection of even young 
men, dentistry has assumed a character aud importance which could not 
have been anticipated by the operators of the last century. It now has 
a literature as well as science, the foundation on which all success in the 
manual part of this branch of surgery depends. Dentistry has become 
not only exceedingly respectable, because gentlemen of standing in the 
community have identified themselves with its practice, but such marked 
advances and improvements have followed, that the people recognize the 
claims of dental operators, and willingly accord to them the honors due 
to genius, mechanical skill, and scientific attainments. Writers have be- 
come quite numerous in the various departments of dentistry. Some of 
them treat of the anatomy of the mouth; others descant on the diseases 
peculiar to that region; while some, with an ardor that never becomes 
weary, explain the processes of dentition. Lastly, the manufacture of 
artificial teeth, plate work, filling. &c. &c., has exercised a class of me- 
chanical minds and hands, producing extraordinary results, and changing 
the whole system of old-school dentistry to a beautiful and truly useful, 
and, in fact, indispensable profession. 

On receiving “ A Dictionary of Dental Science, Biography, Bibliography 
and Medical Terminology, by Chapin A. Harris, M.D.,” &c., a large oc- 
tavo of 730 pages, we were very naturally confirmed in the idea that there 
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was much to be learned, and much, too, that was worth learning, on the 
subject of dentistry. This is the only work of the kind in the world, it is 
presumed, and one is almost tempted to believe there will never be another, . 
since whatever belongs to the subject is here brought into an elaborate al- 

habetical arrangement, as convenient as could be desired for reference. 

r. Harris, the laborious author, must be a man of intense industry and 
activity, to bring out so many excellent volumes as now bear his name, 
and which are unhesitatingly received by the dental fraternity, as the 
latest and best authority. ‘This dictionary is a valuable reference for the 
medical profession also; and may be resorted to with profit in regard to a 
variety of diseases for which they are consulted. Jt is creditable to this 
country that such advances have been here made in operative dentistry, 
and that the best books extant, explanatory of the intricacies of the art, 
and perhaps, also, the best operators, belong to the United States. 


Maternal Management of Children.—This is no ordinary performance. 
It contains instructions which are needed in the responsible office of rear- 
ing children, beset as they are at every point, from the day of birth, by the 
shafts of disease. Thomas Bull, M.D., the author, appears to be in high 
repute in England, for the service he has rendered in the production of 
this judiciously-written volume. Messrs. Lindsay & Blakiston, of Phila- 
delphia, have furnished an American, from the third London edition, ata 
rice which allows persons in very humble circumstances to have a copy. 
he physical mangement of children in health and disease demands intel- 
ligence which is far from being universal in any community. How me- 
lancholy and vast is the loss of infantile life, and simply for the want of a 
little elementary knowledge of the way of doing that whieh nature de- 
mands for the preservation of young pri Pal Mothers will be especially 
benfited by the study of this excellent book. We can devise no readier 
method of having it reach the family fire-side, than for physicians to re- 
commend it in their intercourse with families. It is not specially de- 
signed for the study of medical gentlemen ; the sphere of its influence must 
be in the nursery. A more acceptable present could not be made toa 
young mother. 


x 


Anaesthesia in Midwifery.—Messrs Lindsay & Blakiston, of Philadel- 
phia, have furnished the medical public with a volume which contains the 
substance of the several essays, written at different times, by the celebrated 
Professor Simpson of Edinburgh. Many of them first appeared in the 
medical journals of that city, and to these have been added the verbal 
statements of the author in regard to anesthetic agents, at some of 
the medical societies of the city. They have now been concentrated in a 
single octavo, of 248 pages, under the title of ‘‘ Anwsthesia, or the em- 
ployment of Chloroform and Ether, in Surgery, Midwifery, &c., by J. Y. 
Simpson, M.D., F.R.S., &c.” As the various essays and communications 
which go to make up this work, were noticed at the period of their ap- 

earance, it would be a waste of words to dwell on any of them now. 
Recluse Simpson is regarded as authority not to be questioned, and an 
embodiment, therefore, of his experience, opinions and suggestions, can- 
not be otherwise than well received. The advantage to be realized from 
this publication, is that of having the whole matter brought under the eye 
in a single book. 


‘ 
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Letters on Cholera.—A series of letters, that first appeared in the Stand- 
ard and Reformer, at Knoxville, Tenn., on the cholera, and approvingly 
Noticed in this Journal, are collected and published within covers, and dedi- 
cated to H. V. M. Miller, M.D., one of the faculty of Memphis Medical 
College. The author, a man of strong powers, is Frank A. Ramsey, M.D., 
a professor in the same institution. There are six letters, embracing all 
that could be gathered, by a person of great industry and intelligence, in re- 
gard to that disease. 


Delegates to the late Medical Meeting.—From the printed document, 


which was prepared with a great deal of care by Dr. Bowditch, one of the 
Secretaries, we gather the following facts respecting the delegates. The 
whole number reported to the Secretary by the various Schools, Societies, 
&c., in the country, in season to be entered in the printed list, was 640. As 
already mentioned in our report of the proceedings, the number actually 
present was about 450. The printed list, on account of the lateness of 
returns, does not show this number to be present; but probably the pro- 
portion of the latter to the number appointed may be correctly ascertained 
by the following statement obtained from that list. In the State of Maine, 
there were 3 appointed, all present; New Hampshire, 41, present 30; Ver- 
‘mont, 71, present 26 ; Massachusetts, 153, present 124; Rhode Island, 18, 

resent 12; Connecticut, 42, present 24; New York, 89, present 49; 
Penneylvakin, 45, present 28; New Jersey, 4, present 2; Delaware, 11, 
thier 4; Maryland, 74, present 10; District of Columbia, 2, present 0; 

irginia, 25, present 5; South Carolina, 22, present 6 ; Georgia, 9, present 
4; Alabama, 16, present 5; Ohio, 9, present 2; Illinois, 6, present 0; In- 
diana, 3, present 2; lowa, 1, present 1. 


Treatment of Hemorrhage after the Extraction of Teeth.—We are ad- 
vised by practical writers to use in such a case divers astringent gargles, 
plugging the socket with lint, dipped in alum lotion, or with putty, or even 
to replace the tooth itself. A Dr. Soirac, of Paris, has lately succeeded in 
arresting such hemorrhage, which happeved thirty-six hours after the 
operation, by filling the socket with wax, and slightly compressing it. 
This simple method is rather less complicated than the means which M. 
Roux was on the eve of using in an analogous case. He was preparing to 
tie the carotid for a bamorrhage of this description ! but the patient refused 
to submit, and left the hospital. M. Cloquet once succeeded in arresting 
the loss of blood after the extraction of a tooth, by placing in the socket 
a piece of gentian root, cut into the shape of the tooth; this kind of stop- 
per, by swelling up, effected sufficient pressure on the vessels to arrest 
all hemorrhage. Collodion would doubtless prove a valuable agent for 
the same purpose.—London Lancet. 


Medical Graduates, 1849.—The number of graduates in the Medical 
Department of the University of Pennsylvania, was 190; College of Phy- 
sicians and Surgeons, New York, 39; Harvard University, 25; Medical 
Department University of the city of New York 134; Jefferson Medical 
College, 188; Medical Department Pennsylvania College, 36; Philadel- 
phia College of Medicine, 21; University of Maryland, 64; Medical Col- 
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lege of Georgia (Augusta), 36; Medical Department Transylvania Col- 
lege (Lexington), 46; Medical Department University of Louisville, 81; 
Medical College of Ohio (Cincinnati), 50; Rush Medical College (Chi- 
cago), 18; Medical Department University of Missouri (St. Louis), 38; 
Starling Medical College (Columbus, O.), 50.—Medical News. 


Medical Miscellany.—Dr. Foote, of Buffalo, N. Y., has accepted the 
appointinent of Charge d’Affairs to Bogota.—A mob spirit has been threat- 
ening the destruction of the Quaker lunatic asylum at Frankford, Penn. 
It grew out of the Hinchman case—a save man having been boxed up so 
that his temporal affairs might be managed by some one else.—A board of 
medical officers of the army has been appointed by the Secretary of War 
(Drs. Wheaton, De Camp and M’Lauren), to select a site for a marine 
hospital at St. Louis, Missouri—Green tea is represented to have been 
forbidden during the prevalence of the cholera, somewhere South.—Dr. 
Dunlap, Postmaster of Indianapolis, has been removed.—Dr. McNabb, 
who was held to bail in $3000 to appear at court, at Amherst, N. H., on 
the charge of causing the death of a female, did not appear—he is said to 
have gone to California—Measles is still exceedingly prevalent in the 
northern part of Vermont, but not very fatal—Dr. J. Hope, of the U. S. 
Navy, has been fighting a duel.—A death has just been announced at 
Cincinnati, by chloroform, administered by a physician, who was to have 
performed an operation.—The annual cost of maintaining criminals in the 
gaols of England is upwards of £400,000.—The Scottish ‘Temperance 
Review calculates that Dundee spends yearly on drink about £200,000 ; 
while £7000 will more than cover its expenditure for all religious, educa- 
tional, and benevolent objects put together.—The Positivo of Rome states 
that the prisons of the holy office have been visited by the authorities, and 
the prisoners set at literty. Among them was a bishop of Egypt, con- 
demned under Leo XII., whose legs were nearly paralyzed from the length 
of his confinement.—The cholera in Glasgow has destroyed 1900 
persons since the 11th November last, out of a total number of about 5000 
cases. 


To CorRrRESPONDENTS.—A communication from Dr. M. L. North, and one from 8S. R., have 
been received. 


MaRrRtiED,—In New York, Dr. R. A. Cameron to Miss J. A Porter—Henry Sargent, M.D., 
of Worcester, Mass., to Miss C. D. Whitney.—At Wayland, Mass., Ira Perry, M.1)., of East 
Weymouth, to Miss Joanna Bullard, of Wayland.—In Abington, Mass., Dr. Charles A. King, of 
A., to Miss Anna H. Shaw, of Carver. 


Diep, —At Roseville, Staten Island, N. Y., Cyrus Perkins, M.D., formerly Professor of Anato- 
my and Surgery at Dartmouth College, N. H., 70.—At New York, by dividing the femoral artery 
with a razor, voluntarily, Dr. Charles G. Chapmian.—At Nashua, N. H., Joseph Hubbard Graves, 

.D., 29. 


Report of Deaths in Boston—for the week ending May 5th, 83.—Males, 49—females, 34.— 
Of consumption. 4—measles, 8—searlet fever, 5—typhus fever, 2—lung fever, 1—slow fever, 1— 
erysipelas, 4—debility, 6—drowned, 1—delirium tremens, 1—infantile, 4—poison, 1—inflammation 
of the lungs, 1—hooping cough, 1—croup, 3—convulsions, 1—inflammation of the bowels, 2— 
marasmus, 1—congestion of the lungs, 1—dysentery, 1—disease of the bowels, 1—intemperance, 
1—child-bed, 1—cyanosis, 1—disease of the heart, 1—dropsy, 1—old age, 1—tumor, 1—un- 
known, 1. 

Under 5 years, 40—between 5 and 20 years, 11—between 20 and 40 years, 20—between 40 
and 60 years, 8—over 60 years, 4. 
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Report on Medical Education.—Dr. Stevens, chairman of a Special 
Committee appointed at the late meeting of the American Medical Asso- 
ciation, submitted the following report and resolu:ions, which were 
adopted :— 

he committee to whom were referred the resolutions offered by the 
standing committee on medical education, the letter of Dr. John Watson, 
of the New York Academy of Medicine, &c., have the honor to report 
that they have examined the several documents mentioned, and have 
— to recommend to the association the adoption of the following reso- 
utions : 

1. Resolved, That the Association reiterate their approval of the reso- 
lutions, in reference to medical education, adopted by the Convention which 
met in Philadel -hia in May, 1847, and contained in pages 73 and 74 of 
the published proceedings of that Convention. 

2. Resolved, That the attention of medical colleges be again directed to 
the resolutions of the Committee on Preliminary Education, adopted by 
the Medical Convention of 1847, and that they be advised to require from 
the students, in all instances, certificates of due preliminary acquirement 
prior to graduation. 

3. Resolved, That physicians generally, throughout the Union, be ad- 
vised and requested to require of those wishing to become their pupils, 
evidence of a proper general education, before admission into their offices. 

4. Resolved, That this Association does not sanction or recognize ‘col- 
lege clinics” as substitutes for hospital clinical instruction, and that the 
medical colleges be again advised to insist, in all instances when it is 
practicable, on the regular attendance of their pupils, during a period of six 
months, upon the treatment of patients in a well-conducted hospital, or 
other suitable institution devoted to ihe reception and cure of the sick. 

0. Resolved, That in accordance with a resolution of the American 
Medical Association adopted May 4th, 1847, it is earnestly recommended 
to the physicians of those States in which State Medical Societies do not 
exist, that they take measures to organize them before the next annual 
meeting of this Association. 

6. Resolved, That the State Societies be recommended, after they shall 
have been organized, to recognize as regular practitioners none who have 
not obtained a degree in medicine, or a license from some regular medical 
body, obtained after due examination. 

7. Resolved, That this convention recommend to the various schools of 
medicine to meet at Cincinnati before the next meeting of this Association, 
and present a plan for elevating the standard of practical education. 


On the external use of Iodine in Croup.—Dr. Willige speaks of having 
had remarkable success in the treatment of urgent cases of croup by the 
external application of iodine to the larynx and trachea. He recommends 
that tincture of iodine should be smeared with a feather over the front part 
of the neck, corresponding to the Jarynx and trachea and their immediate 
neighborhood; and that this should be repeated several times, with inter- 
vals of about four hours, until redness and irritation of the skin is induced. 
In most cases this is followed by subsidence of the distress of breathing, of 
the spasms of the glottis, and of the other bad symptoms. He mentions the 
particulars of three cases in which, by this means, he succeeded in averting 
impending death.— Lond. Med. Gaz. 


